Dental Cysts.
A. C., A WOMAN, aged 34. Presented, when first seen five months ago, a fatirly large, fluctuating, non-inflammatory swelling in the right upper premolar and molar region. There was a retained deciduous canine on this side. The permanent canine had not erupted. The skiagram showed this swelling to be apparently a follicular odontome in connexion with this unerupted tooth. No fewer than three small dental cysts were then noticed in connexion with three buried stumps of the 4* A few septic teeth and stumps were removed, and the mouth allowed to heal. The odontome was then removed in the usual way. The removal of the sac presented no difficulty. During the operation it was found that the swelling had pushed up, and in one place actually penetrated, the bony floor of the antrum. The canine was lying behind the root of the lateral incisor. It was found necessary to remove the latter tooth in order to reach it.
The three dental cysts have been under observation during the past four months. All three are slowly but very steadily increasing in size.
DISCUSSION.
Mr. A. T. PITTS said that Mr. Dolamore's views were of great interest. If his contention was correct it made the pathology of the dentigerous cyst more difficult to understand. He had only had one case, and his impression was that the crown of the tooth was not covered by a membrane, but he did not examine it carefully at the time of operation to see if that were so. With regard to Mr. Steadman's case, there might be dental cysts present in the left inaxilla or mandible, but he did not think there was sufficient clinical evidence to support that view. On examining the patient he could not find any swelling such as he should expect to find if Mr. Steadman's diagnosis were correct, neither did he think the skiagram eonclusive.
Mr. F. COLEMAN said that in the case of a dental cyst the tooth was apparently always outside the cyst wall, and this could be verified in the smaller cysts that frequently came away with the extracted tooth, althougli the root might be partly invaginated in the cyst cavity. In the dentigerous 79' 80 Steadman: Follicular Odontome and Three Dental Cysts -cyst it was more difficult to determine their relation, as the tooth was often high up in the cyst and not easily palpated, or even if felt the lining membrane was so thin that it might not be appreciated by the sense of touch. Mr. Dolamore's views as to the relation of the tooth to the cyst membrane seemed to be well supported by his clinical observations, and by the dry specimen shown. In the treatment of both these varieties of dental cyst, Mr. Coleman aimed at opening the cyst wall in such a way that the cavity -was rendered self-cleansing, or capable of beihg kept clean by syringing, and the size of the cyst did not influence this line of treatment, although these principles were more easily attained in the maxilla than mandible. For many years he had given up plugging these cysts, or only did so immediately after the operation for the purpose of arresting haemorrhage, and for the patient's comfort. He regarded plugging in the mouth as a most undesirable procedure, and to be avoided whenever possible, besides which it defeated its own objects.
Mr. DOLAMORE, in reply, said he was aware he had used the term dentigerous somewhat loosely. He was not especially in favour of the expression and followed comtnon usage, fully recognizing that if his view was correct the term was founded on a misconception. But the chief point he wished to bring out was that such cysts were certainly not always follicular odontomes. As far as his knowledge at present went he thought that whether a cyst developed near a tooth before it was erupted, or near a tooth after it was erupted, whether this was sound, or decayed and septic, in each case the cyst, either single or multiple, developed from epithelial cells derived from the primitive dental lamina, and should rightly be called an epithelial odontome.
Mr. STEADMAN, in reply, said that he could not say whether the canine in his case was outside the cyst wall or not. After the rupture of the sac he had examined the position of the tooth with his finger. His impression was that the crown was lying bate in the cyst, the wall of which was behind it, but it was quite possible that a thin layer passed in front of the crown, and that the tooth was really outside it. The tooth was so deeply buried in the bone that it was very difficult actually to see it, indeed he had made no attempt to do so. Mr. Steadman, in reply to Mr. Coleman, said that he had packed the cavity lightly with gauze for about ten days or a fortnight, and then finding the plugs getting septic he had abandoned plugging entirely, and relied upon syringing as suggested by Mr. Coleman. He found the plan answer very well indeed. In reply to Mr. Pitts, he thought that the skiagram he had shown clearly demonstrated the three cavities in the bone. Moreover, the swellings could be felt, and they had been increasing slowly in size during the time the patient had been under his care.1 ' The diagnosis of the two cysts in the mandible has since been conifirmed by operation.-F. St. J. S.
